
Prostate Cancer in Virginia 
 

Risk Factors
1
 

 The strongest risk factors for developing prostate cancer are age (the majority of cases occur in 

men 65 years of age and older), race/ethnicity (men of African descent are at especially high risk of 

developing and dying from the disease), and family history. 

 Dietary factors may also be associated with risk of prostate cancer (animal fat with increased risk 

and lycopene—an antioxidant found in tomatoes and other red/pink fruits and vegetables—with 

decreased risk). Being obese may predispose men to dying from the disease. 

       

Warning Signs and Symptoms
1
 

 There are often no symptoms in the early stages of 

prostate cancer. 

 When symptoms occur, they often include urinary 

problems. 

 Late-stage disease that has spread to the bone may 

cause back, chest, or pelvic pain. 

Early Detection
1
 

 There is currently not strong evidence to recommend 

routine screening. 

 Screening by PSA blood test and digital rectal exam is 

an option to consider for average-risk men beginning 

at age 50 (earlier for high-risk men including men of 

African descent and those with a family history). Men 

should discuss prostate screening with their doctors.  

Prostate Cancer Facts 

 Prostate cancer is the most commonly diagnosed cancer (excluding non-melanoma skin cancer) 

and the second leading cause of cancer death among men in the United States. One in six men will 

be diagnosed with prostate 

cancer during his 

lifetime.
1
  

     Over the 2004-2008 time 

period, the incidence rate 

of prostate cancer among 

men in Virginia was 159.4 

cases per 100,000.
2
 (U.S. 

rate=156.0 cases per 

100,000)
3
  

     Figure 1 shows incidence 

rates of prostate cancer by 

health district in Virginia. 

Chesterfield, Richmond 

City, and Crater had the 

highest incidence rates of 

prostate cancer among the 

35 health districts.
2 
 

Figure 1 
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     Over the 2005-2009 time period, the mortality rate from prostate cancer among men in Virginia 

was 25.7 deaths per 100,000.
4
 (U.S. rate=23.5 deaths per 100,000)

5
  

 Figure 2 shows prostate 

cancer mortality rates by 

health district in Virginia. 

Crater, Portsmouth, and 

Western Tidewater  had 

the highest mortality rates 

from prostate cancer 

among the 35 health 

districts.
4 
 

 Incidence rates were over 

65% higher in African-

American men compared 

to white men in Virginia.
2  

  

 Mortality rates were about 

2.5 times greater in 

African-American men 

compared to white men in 

Virginia.
4
  

 Prostate cancer has a five-year relative survival rate of about 100 percent if diagnosed in its earliest 

(local) stage.
1
 In Virginia, 77 percent of prostate cancer diagnosed was local stage.

2 
 

    Figure 3 shows the percentage of prostate cancer diagnosed local stage by health district in 

Virginia. Richmond City, Alexandria, and Eastern Shore had the lowest percentages of prostate 

cancer cases diagnosed local stage among the 35 health districts.
2
  

    The percentage of 

prostate cancer cases 

diagnosed local stage was 

similar for whites (78%) 

and African-Americans 

(76%) in Virginia.
2
  

    According to 2008 health 

behavior survey data, 

59% of Virginia men 50 

years and older reported 

having had a PSA 

screening test in the 

previous two years (U.S. 

average=55%).
6
   

 

 

Figure 2 

Figure 3 

https://legacy.mail.eservices.virginia.edu/owa/WebReadyViewBody.aspx?t=att&id=RgAAAABaOKS8y9QLQKrGcPV4BjkABwD0%2fKPAHLwtQI4zd29lRTjaAFkUXjNHAACwEjUT%2biyQRLAdKqX0i7MmABOLlFQ7AAAJ&attid0=EACvNC7eregRSraDtYz6WChT&attcnt=1&pn=1#endnote4#endnote4
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    Figure 4 shows the 

prevalence of PSA 

screening testing by health 

district in Virginia. 

Richmond City, 

Lenowisco, and Peninsula 

had the lowest percentages 

of PSA screening among 

the 35 health districts.
7
  

    PSA screening rates were 

lower among men who 

were less educated and 

uninsured.
7
  

    In Virginia in 2009, there 

were 1,694 inpatient 

hospitalizations for 

prostate cancer, at a total 

cost of over $61 million. 

The average length of stay 

was 2.4 days and the average charge per stay was $36,059.
8
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of the Centers for Disease Control and Prevention. 

 


